INTRODUCTION AND OBJECTIVES: Posterior urethroplasty has traditionally been performed via an open perineal approach. No documented cases of robotic assisted transabdominal and transvesical repair for traumatic posterior urethral injuries were identified in the literature. In the accompanying video, we present a novel technique for robotic assisted posterior urethroplasty.
INTRODUCTION AND OBJECTIVES: Posterior urethroplasty has traditionally been performed via an open perineal approach. No documented cases of robotic assisted transabdominal and transvesical repair for traumatic posterior urethral injuries were identified in the literature. In the accompanying video, we present a novel technique for robotic assisted posterior urethroplasty.
METHODS: A 26 year old male was found to have a total prostatic urethral disruption following two gunshot wounds to the buttock. A suprapubic catheter was initially placed for urinary diversion. Subsequent cystoscopy and retrograde urethrogram revealed an obliterated posterior urethra distal to bladder neck and proximal to the verumontanum. Four months following his trauma, the patient underwent posterior urethroplasty with robotic assistance. Simultaneous retrograde urethroscopy assisted in identifying the viable posterior urethral segment during dissection.
RESULTS: Operative time was 155 minutes with estimated blood loss of 50mL. There were no operative complications. Patient was discharged on post-op day one with a foley and suprapubic tube. Postoperative cystogram and VCUG at 3 weeks revealed open bladder neck and posterior urethra without evidence of leak. Foley and suprapubic tube were removed. On follow up assessment, patient denied issues with voiding and reported strong voided stream.
CONCLUSIONS: Robotic assisted transabdominal primary anastomotic posterior urethroplasty is a safe and technically feasible alternative to open repair. Laparoscopy offers shorter hospital stay and faster recovery compared to traditional techniques. Further experience and assessment of this approach can reveal additional advantages.
Source of Funding: None

V05-05 MINIMALLY INVASIVE MANAGEMENT OF RECTOURETHRAL FISTULAS
Luis G Medina*, Maira Silva, Angelica Hernandez, Isabella Fuchs, Alessandro Tafuri, Akbar Ashrafi, Matthew Winter, Aliasker Shakir, Pierre Hueber, Giovanni E. Cacciamani, Rene Sotelo, LA, CA INTRODUCTION AND OBJECTIVES: Many approaches have been described for the surgical management of Rectourethral fistulas (RUF). Herein, we outline our experience with minimally invasive surgery (MIS) for the repair of RUF based 10 continuous patients and describe our step-by-step approach.
METHODS: After IRB approval was obtained (HS-17-00208), patients who underwent laparoscopic/robotic repair of RUF were identified. All cases were performed by an experienced surgeon (RS) between 2004 and 2018. Follow-up schedule was at 1, 3, 6 and 12 months, respectively. Baseline characteristics included age, sex and etiology. Operative characteristics evaluated included operating time (OT), estimated blood loss (EBL), intraoperative complications, length of hospital stay (LOS), transfusion rate, 90-day complications, and success rate. Continuous variables were summarized as mean and standard deviation (SD) while categorical variables were shown in frequencies and percentages.
RESULTS: Ten male patients were identified. 4 cases (40%) developed after surgical procedures: lower colon resection, transurethral resection of prostate, simple prostatectomy, and perianal fistula repair. One patient also received previous external beam radiotherapy (EBRT). 6 cases occurred after cryotherapy (three, one with concomitant brachytherapy), high intensity focused ultrasound (two, one with concomitant EBRT), and EBRT with concomitant brachytherapy (one). Laparoscopic and robotic repair was performed in 4, and 6 cases, respectively.
The procedure consisted of a salvage prostatectomy, closure of the rectal defect, tissue interposition, and vesicourethral anastomosis. Mean (SD) OT was 235.9 (72.1) minutes, mean EBL was 166 (92.2), no transfusions, conversions or intraoperative complications were recorded. Three fecal diversions were performed concomitantly with the surgical repair. 1 major postoperative complication was reported. LOS was 4.8 (4.02). 6 out of 8 patients reported complete continence at 12 months of follow up (2 patients lost during follow-up). No artificial urinary sphincter placement was needed. 9/10 fecal diversions were reversed. At 12 months of follow-up, no recurrences were found. CONCLUSIONS: Our preliminary results showed MIS to be a feasible and successful technique for RUF repair. More studies are needed.
Source of Funding: none
V05-06 LONG TERM RESULTS OF OUR NOVEL 2 STAGE URETHROPLASTY FOR COMPLEX PENILE STRICTURES
Pankaj Joshi*, Ayman Mousa, Amar Rawal, Shreyas Badranavar, Sanjay Kulkarni, Pune, India INTRODUCTION AND OBJECTIVES: A two-stage urethroplasty with buccal mucosa graft (BMG) is indicated for patients with history of failed hypospadias repair. Some patients have no urethral plate, severe spongiofibrosis, or complete breakdown of the urethra from failed prior interventions; they are termed hypospadias cripple. Prior to 2010, we were performing staged urethroplasty as described by Bracka, with BMG placement on the first stage. The graft was re-evaluated six months later and stage 2 tubularization was generally performed. We were not satisfied with additional staging procedures that resulted from graft contracture, scarring,and fistula formation, so we began to consider more effective methods.
After 2010, we began performing a Johansson staged urethroplasty on the first stage. The second stage was a single procedure Vol. 201, No. 4S, Supplement, Saturday, May 4, 2019 THE JOURNAL OF UROLOGY Ò e583
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